Senior Surgeon to The Royal Free Hospital, London DURING the past six months, following a medico-legal case which was won by the hospital concerned, we have investigated the incidence of injury to the recurrent laryngeal nerves during operations on the thyroid gland. All cases submitted to operation were examined laryngologically both before and after operation.
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Senior Surgeon to The Royal Free Hospital, London DURING the past six months, following a medico-legal case which was won by the hospital concerned, we have investigated the incidence of injury to the recurrent laryngeal nerves during operations on the thyroid gland. All cases submitted to operation were examined laryngologically both before and after operation.
These cases consisted mostly of nodular goitres with pressure symptoms or secondary thyrotoxicosis and a few cases of primary thyrotoxicosis (most of the latter cases being treated medically).
There were 4 cases of temporary weakness of 1 vocal cord after operation, of which there were 2 in which an abnormally placed nerve was identified during operation, 2 in which the nerves were identified and guaranteed to be intact at the end of operation. These cases were all symptomless apart from slight hoarseness and would not have been recognized apart from routine examination.
There are opposing views as to the best method of avoiding injury to the nerve. I follow Mr. C. A. Joll's technique of not dissecting out the nerve deliberately. It is usually possible to see or palpate it through the fascia, and the more dissection that is done in its vicinity, the more likelihood will there be of damaging it or its small branches by bleeding or fibrosis during healing. I consider it is justifiable to state that there is an inherent risk to the nerves during operations on the thyroid gland.
The Surgery of the Recurrent Laryngeal Nerve
By RUTH E. M. BOWDEN, M.B., B.S.
Professor of Anatomy, Royal Free Hospital, London MY part in this discussion is to summarize the results of an investigation into certain aspects of the anatomy of the recurrent laryngeal nerve, and to discuss their significance in the surgery of the thyroid gland. The observations which were made were correlated with those of previous authors and a detailed report is in the press (Bowden, 1955). The points which will be considered are the relevant parts of the deep cervical fascia, the relations, the frequency and site of branching of the recurrent laryngeal nerve, and certain vascular anomalies. OBSERVATIONS
(1) Fascia.-In addition to the true capsule, the thyroid gland is invested with a distinct outer covering formed by the pretracheal fascia, the attachments and extensions of which are not generally recognized, although some were described by Sir James Berry in 1901. The pretracheal fascia, which has lateral extensions to the carotid sheath, covers the anterior aspect of the gland and on reaching its posterolateral border splits into two layers. One layer passes behind the whole posterior surface of the gland, meeting the layer from the other side, and this layer has conspicuous bilateral thickenings at and just above the level of the isthmus, attaching the gland to the trachea and the lower border of the cricoid cartilage. This condensation of connective tissue, which is even more marked when the gland is enlarged, was named the suspensory ligament by Berry in 1888, the adherent zone by Berlin (1935) and Armstrong and Hinton (1951) , and the lateral ligament by Rundle (1951) . The latter term will be used since it avoids any confusion with the levator glandulk thyreoidee. JUNE
